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PHILADELPHIA NEUROLOGICAL SOCIETY. 

November 25, 1902. 

The President, Dr. John K. Mitchell, in the chair. 

Drs. D. L. Edsall and R. S. Lavinson presented a case of senile chorea. 

Dr. Alfred Gordon referred to the fact that the majority of patients 
with senile chorea present symptoms of dementia. Bishop, who has collected 
a number of these cases, states that sixty per cent, show symptoms of 
dementia. 

With regard to treatment, he stated that in three cases of his own the 
use of antipyrin had been followed by improvement. Arsenic did not give 
beneficial results. 

Dr. J. K. Mitchell referred to three cases which he had seen in differ¬ 
ent generations of the same family. The first case was that of a grand¬ 
mother, seen twenty years ago; the second, that of a young woman just 
married, and the third a case of her child about two or three years old. 
They all presented typical Sydenham’s chorea. 

Dr. Alfred Gordon presented a woman with sensory and trophic dis¬ 
turbances of one limb, and also read a paper on traumatic syringomyelia. 

Dr. F. X. Dercum said that the case was unique, and that in some of 
its physical features it resembled one presented by himself at the last meet¬ 
ing of the Society. In his case there were no symptoms of syringomyelia— 
simply a local swelling of the connective tissue resembling myxedema. 

Dr. F. S. Pearce thought that the fact that the disturbance of sensation 
had extended to the face was rather against the diagnosis of syringomyelia. 
There must be something beyond the cord; and he could not agree that the 
changes were confined to the cord; therefore, it was very possible that trauma 
had to do with the etiology. The trophic changes were very interesting and 
he thought that their presence would hamper the determination of the exact 
sensory conditions present. 

Dr. William G. Spiller said that he had seen sensory disturbance in the 
face in syringomyelia, and this disturbance does not necessarily indicate 
that the lesion is situated higher than the spinal cord or medulla oblongata. 
The spinal root of the fifth nerve extends down to about the second cervical 
segment, and this descending root is doubtless concerned with the sensation 
of the face. 

Dr. W. G. Spiller read a paper on traumatic lesions of the spinal cord 
without fracture of the vertebrae, and showed by a case with necropsy that 
it is impossible to make a positive clinical diagnosis between central hem- 
atomyelia and traumatic myelitis. 

Dr. F. S. Pearce said he had recently seen a case in consultation with 
Dr. Rodman—that of a woman who had fallen down stairs in somersault 
fashion, striking her head and falling about a dozen steps. She was im¬ 
mediately paralyzed in all four extremities. The X-ray failed to show 
any fracture of the vertebrae. The accident occurred last August. The 
patient is said to have had hysteria, and is now hysterical. She is in a 
condition of diplegia. She has atrophy of the thenar and hypothenar and 
interossei muscles, and of the muscles of the lower extremities with lessening 
of the reflexes of these limbs. The head is not involved. The sensory 
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change has been hypesthesia, especially of the anterior aspect of both legs. 
She has incontinence and retention of urine, but is able to control the 
anal sphincter. This seems to be a case in which trauma has produced a 
myelitis, the prognosis being grave. 

Dr. F. X. Dercum reported a case of trauma of the brain, followed by 
ataxia and focal epilepsy; marked improvement after operation. 

Dr. William G. Spiller described a case seen by him last Summer, a 
man picked up by the side of a railroad who probably had been struck by 
a locomotive. He had convulsions confined to the left side of the body, and 
in these convulsions the head and eyes were turned very markedly to 
the left. This clinical observation supports the view that the center for 
conjugate deviation must be near the motor centers of the limbs, because if 
these centers were widely separated, we would not expect in a case like 
this, in which the convulsions were confined to one side of the body, to 
find conjugate deviation of the head and eyes. 

Dr. Alfred Gordon remarked that the fact that focal epilepsy had been 
observed in cases where there was tumor of the frontal lobe, showed that 
the view that focal epilepsy was always due to lesion of the so-called motor 
area, was not absolutely correct. 

Dr. J. K. Mitchell reported a case of familial tremor of the head. 



